RECEIVED

FEC MAIL
GPERATIONS CENTER
JOEL SCHLEIFER, TREASURER 105 SEP =k A & 4
DEFENDING AMERICAS FUTURE PAC DAFPAC | -
PO BOX 763

DEER PARK, NY 11729
IDENTIFICATION #: C004137146

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

August 29, 2005

Federal Election Commission
999 E Street NW
Washington DC 2{463

To Whom It May Concern:

I am writing in response to your letter of August 17, 2005 (copy enclosed).

I am enclosing a corrected FEC 1 with line 6 filled in.

Thank you,

Yery Truly Yours,

bz

el Schieifer
Certliﬁe:d Public Accountant / 7‘ ﬂm]wﬂ.
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20462

August 17, 2005

Joel Schleifer, Treasurer

Defending Americas Future PAC DAF PAC

PO Box 763 ~

Deer Park, NY 11728 Response Due Date:
September 16, 2005

Identification Number: C00413716 -

Reference: Statement of Organization, dated 7/18/05 ﬂ c 0 PY

Dear Mr. Schleifer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows:

-Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affilated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other commitices or organizations with which you share
control or financing, please indicate "None” on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Unlike previous election cycles, you will not receive an additional netice from

the Commission on this matter. Adequate responses received on or before this date
will be taken into consideration in determining whether audit action will be mtiated.
Requests for extensions of time in which to respond will not be considered. Failure
to provide an adequate response by this date may result in an audit of the committee.
Failure to comply with the provisions of the Act may also result in an enforcement action
against the committee. Any response submitted by your committee will be placed on the
public record and will be considered by the Commission prior to taking enforcement

action.
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Electronic filers must file amendments (to include statements. designations and

- reports) in an electronic format and must submit an amended report in its entirety, rather

than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 3 to reach the
Reports Analysis Diviston} or my local number (202) 694-1157.

Sincerely,

A . (ina

Laura E. Sinram
Campaign Finance Analyst
221 Reports Analysis Division
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FEC STATEMENT OF

CORM 1 ORGANIZATION

1. NAME OF (Chack if name Example:If iyping, typa
COMMITTEE (in full) D is changed) over the lines.

1D.E,FEND TN b R MR gaS (AR & PG  DAFE PREC

kIIIIIlIIIIIIIII[II|lII:IIIIJIllJ_l_lllllllllll!

ADDRESS (numier ang siraet) PO, BOX T3 el b 1
v .

E (Check if address RN P T T TN S VRON N NN U T O WU A N IO O O S S N O

ls changed} :
0.2y FRRK oy NYY L 280

CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
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& COMMITTEE'S WEB PAGE ADDRESS (UAL)

)

My N T N R Y T T 0 MU0 A 2N T N YO TN NN TN NN TN N N P A AN (O (NN S O Y O N S A

(o
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"k

COMMITTEE'S FAX NUMBER

(63,7 |- | A¢a |- 144 64)
2. DATE m’ i

3. FEC IDENTIFICATION NUMBER W

4, IS THIS STATEMENT m NEW (N} OR D AMENCED (&}

! cortify that } have axamined this Staterment and to the best of my knowledge and belief it is true, correct ana complete.

Type or Print Nama of Treasurer :i 0t L gt"'HLE He ER.

Signature of Treasurer gﬂ/f'/ /\/\"’ J ij % Date
L7 i’

NOTE: Sutimisslen of false, srronecus, of Incomplete information may subject the person signing this Statement 1o the penattias of 2 LLS.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Qfice For further Inigrmation contacd: .
Lze Fadaral Ekeclicn Commisgion FEC FGHM 1
Toll Free B00-424-9530 {Ravised 02/2003)
Cnly Local 202-694-1 100

FEIANCaz POF
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FEC Form 1 (Ravised 02/2003} Page 2

5. TYPE OF COMMI[TTEE (Chack Dne)

{a) ﬂ This commities ls a principal campaign committes. (Complsie the candidate information below.}

)] D This committes is an authosizad committee, end is NOT a principal campaign committee. (Complete ihe candidale
information below.)

Name af
Candidate ||!EFIII}F!IiltlIIIJJJ!JJJJJ!IIJIJIIII.It

Candidate Offica State E]
Parly Afliliation Sought: D House D Senais D Fresidem

ic) E Thiz commiltea supporisfopposes only one candidate, and is NOT an authorized committee.

Name of
x Candidale |IElIIIIIIIIIIILJ_ILII11ijlllliiiiiiil_1|
H1
£y ' {MNatlonal, Stale (Democrallc,
™l id} This committee is a or subordinate) committee of the Republican, eic.) Party.
1))
) (2} This committae is a separale segregafed fund.
)
ty i This committes supporisiopposas more than one Federal candidate, and is NOT a separate segregated fund or parly
- committae. :
2
1Y ,
| 6. Mams of Ary Connected Crganization or Alillated Committas
Idlﬂ']ﬂlallllltllllIIIiIIILLILIIi1i!IIIIIIIIi|III:J
!_I!_fl_lltll1!l_lllIIIILILI[IIIII!]]1II|I!tLlI!tI“1
Malling Address T T NN N UOOR UL PV VAU 20 U P OO0 T OO T T N S OO O A OO0 A
[ N T TS OV, A P A T S N Y " N O O O I e B
iilltf_!tiltlillulLl!IEllltti"‘llil
CITY & STATE & ZIP CODE &
Relationship | ¢+ ¢y ;0 0 1 0 b il olol U0 11 gt byt 1y

Type of Conngcted Organizalion:
n Corporation D Corporation win Capital Stock E Labor Organizabion

D Mgmbarship Organization E Trade Association D Cooperative

FEIAMOMZ FOF
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FEC Farm 1 (Revised 02/2003) Page 3

Writs or Type Commiites Name

Dipeodiie  Amiteps  Futvag (le DRAF -{Rc-

7.

Custodian of Ascorda: |dentily by name, address (phone number -- oplional} and position of the person in possession of committae
books and records,

Full Name FIﬂIEILI 1SIQHIQ_ﬁ¢JFI{lgL TS O T TR N NI N N TG T U O N T N Y O O
Mailing Addrass 363 Verdrany, MaMarLAL MY |1

SR I R SN N [ N TN VPR POV T A N (N U O T T R A N N e T

CLoMMBR e | o a1 00 ] M “p’]?LZDH-I ]

Tille o« Position ¥ CITY & STATE & ZIF CODE &

TREASVRGR | 1 1 10y 111 ] Telephone number 1_515if|*1{|¢rgf-|élén_ﬁ_|_gl

8. Treasurer: List the name and address (phone number -- optiohall of the treasurer of the committes; and the name and address of

any designaled agent (9.g., assislanl treasurer},

Full Hama

of oasurer [N 1O1 Bk (SCAML BT FER, | g iy
Mailing Address ELR] 1V1E1T|Fi&ﬂ|ﬂd| MOEMPRE AL, K@Y 5 1y 1 s
RN T T OO WO WO TN S T Y I T T 500 IO O O B W B
Q]ﬂﬂhﬂpﬂrﬂﬂj{t R T N S T N | | \E}M ULJM“I | lj L.
Tile or Pasition'¥ . CIfY a STATE & 2IP CODE &
MREAS URER v v 1 v 111 1 5] . Telephane number |{?|;t”-|\’$|ﬁ3t*|grﬁiﬁ¢bl
Full Name of ' T |
2333"‘““" LS/ 08 UTSE M s e v
Mailing Address _ LN ) Ls_lf! AT ST ER T T S OO B B SO0 W00 B
AN T S TR OO0 T T T S A S OO0 I N T O N S
AP I AT I AT AN AN U0 R A R VA | I
Titls or Pasition ¥ OITY & STATE 4 ZIF CODE A
e Y i Tetephone nurmber |631;]‘|JF¥I1|_|££LE10|

|
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FEZ Fonm 1 (Revised 02/2003) Page 4

9, Banks or Other Depositoriea: List all banks or othar depositories in which the committes deposils funds, halds accounts, renis
salaly deposit boxes or maintaing funds.

Name of Bank, Deposilory, etc.

Ciomuhi & BiCad BONNV 3 vy e L
Maillng Address b0, SRR, TCRE
R NP IO N T TR N VU O T ST I T O Y O .
COMMPER, vy 0y 14101 MY LAt -1
CITY & STATE & ZIP CODE &

Name of Bank, Dapository, aic.
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Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postrarked
USPS First Class Mail
Postmarked (R@ a
USPS Registered/Certified 5"/ 29 /J yull
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
LUSPS Express Mall
Postmark lllegible
No Postmark
Shipping Date

Ovehrnight Delivery Setvice (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):
G | S/ ¢ frs”
PREPARER DATE PREPARED

(3/2005)




